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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this space.
< - BUREAU ‘OF VITAL STATISTICS
g’, CERTIFICATE OF DEATH
1. PLACE OF DEATH y M
oy County.....BULLOL Reglstration Distrlct Nog\? ....................... Flle No...... 1 2 \U b1
5~ Towashlp... Loplar=Blaff. ... Primary neusmﬂou Distret No..55.0.0 7. Reglstered No.... 5.5
= ay. . Poplar Bluff, MOew. .. Lucy 26 Hospltal SO . ' S Ward)
(=12
2, FULL NAME....... . BXFR. CLYAO. HEFIBS ...ttt e
(a) li(tﬁsim:l:lncle; Noi...b..).d..)... Z. ; f’MOI .......... IV T, Ward. i e Eve G e FR
ce of al [:) nonresident, give city or town and State;
Length of rea{denzr In city or town geé:ﬂeal{hs '&Q/‘L]Myr]- 4 wmos'.gH / é:. How long In U. 8., if of foreign birth? FIB. mos, da,
PERSONAL AND STATISTICAL PARTICULARS (f) MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21 3;1-5 OF DEATH (woNTH, DAY, AND YEAR) & / 14 /34 19

DWORCEE- (walc the word)
marrie

ma le hite-

22, | HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED | 3N (B } 34
HUSBAND oF - O OO e 1920, to. A P Y 152
atherl 8 :
(GRW'FE?F Kath ne H ynes _ I last saw D_cats-alive on....( 19.3% Death ia said
6. DATE OF BIRTH (Montn.oay. avovesr) JUly 14, 1897 to have occurred on the date stated above, ats 5. QP
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal canse of death and related causes of importance were as follows:
dn Date of
36 9 0 | oot onset
8. Trade, prolession, or particular
4 kind of work done, as spianer,
] sawyer, bookkeeper, ete.....................
'; 9, Induatil:'y or gusmem i:glk wzﬁlla l y
work was done, 28 N B A SO rreead (L, SRS ROPTISURUOR FSUUUPRI
% saw mill, bank, mconﬁt&ble -
3| 10. Date decensed 1ast worked ot 1. Total time (years)
8 this oeccupation (month and spent in
AT e ceeceericenmnenecsemsesnnsmsosseanensrrens sacsnn oceupation....ooeee e
12. BIRTHPLACE (citvorTown). PO E 18 C 4 i
(STATE OR COUNTRY) 111in ois
& | 13. NAME Edward Haynes
E lt ............................
% | 14. BIRTHPLACE (v orTowny, T Abon ‘What test confirmed dingnosia............oo...vvrerecees Was there an autopsy?..............
w (STATE OR COUNTRY) Missgsourl
x 23. if death was due to external czuses (violence), fill in also the foHowing:
i | 15, MAIDEN NAME Isabelle Clasper Aceident, suicide, o bomicide? ... Dato of i0jUry.c.rrcoc V19,
E Where did injury cceur?........
O | 16. BIRTHPLACE (CITY 0R TOWN) u-nkﬁowria a i {Specify city or town, county, and State)
(STATE OR COUNTRY} ng n Specify whether injury oceurred in industry, in home, or in public place.

-

7. INFORMANT. K& Ina. Fhes.

(ADDRESS) F%E&F Bﬁﬁﬁ » Mo~ Manner of injury......
13. BURIAL, CREMaTION. ®R REMewl. Cochran cemete 'y || _Natureof injury
9.1

PLACE. DA’ _

1. uNDERTAKER. BT @0 1. fndertak ing..Company..

(ADDRESS}
2. FILED. X = T~ 10K g\ 5?.‘:?:.,&,2%

ARegistrar.

24, Was diseass or injury in any way
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